
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
RECtiVED 

FEC MAIL CENTER 
OHice Use Only 

AN IU: m 1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over ttie lines. 

12^4M5 
" 

iMiAiSiDih^i |C|0|F^ITI^IAIC.ITIOI^^I I/1IS|.S|M| , I |Q|f| iAiHi£|f^/i<^i A I I I I I I I 

iNiAiC-iP lAiC J I _LJL I I I 

1 
s 

ADDRESS (number and street) 

Cfieck if different 
than previously 
reported. (AGO) 

hE± I I I I I I I I I I I I 

I I I I I I I _L_L I I I I I I I I I I 

|A|L|6-|0|K)|Q|U| i ill! J L 

2. FEC IDENTIFICATION NUMBER CITY A STATE, 

\laO\l \0\0\-

ZIP CODE 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

1 
3 

0 

§ 
7 

1 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

• 

• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Q' Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

n Mar 20 (M3) Q Jun 20 (M6) Sep 20 (M9) 

n Apr 20 (M4) Q Jul 20 (M7) Oct 20 (M10) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Election on 
pw-j / / p-vvw-r^ 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) • Runoff (30R) Special (30S) 

Election on / p-pi / p-p^"p1 in the 
State of • 

ptHTiO / prVVN / I y U V y V u M 
5 Covering Period iO I \0.l I through lO Jo I 13 0| 19^0 I S\ 

I certify that I have examined this Report and tojhebest of my knovi/ledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NQTE: Submission of false, errc leous, or incom 

L 
FE6AN026 

Office 
Use 
Only 

-4CZ^ 

:ion may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

nriQSDir^ Cj)n\rQc\f)CS Asc.r>. (A(^C?P\(L 

Report Covering the Period; From; ^aisl To; 

1 
3 

0 

7 
2 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

U l> L . L k. ' • 
n r* ' s:cA^„do\ I::: '.9^:^:0:M 

U I 

• • >1 11: 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

/Ylosoo (^..onTrac-kr^ Assn. Q-P Arvi-ena>^ fV)ftCPflC 
Report Covering the Period: From: EU'ED'EHI^ To: 

/ r?"D^ , t V V Y u V k.. 
01 l^oj 

I 
0 
7 

1 
3 

0 
0 
0 
7 

3 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Date 

12. 

Than Political Committees 
(i) Itemized (use Schedule A) 1 
(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 1
 

t 

3 
• 

1
 

« • • 5 
• 

1
 

1
 

1 
• 

3 
• 

1
 

t 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 1 
Totals to Line 33, page 5) ^ | 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 1 
Totals to Line 33, page 5) ^ | 1 . . 1 ^"5:.i5:o„o.o| 

Transfers From Affiliated/Other 
Party Committees 
Transfers From Affiliated/Other 
Party Committees • 

D
 

1
 

B
 

3 
< 

1
 

B
 

All Loans Received 

1
 

1
 

•. 
£ 

1 
1 

1
 

1 

' 
s 

1
 

1 

1 
1 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

MiH., 

^ 

^a~Qa 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). • cm: 

L y u u L 

"'i I ii'"»iirii 

w U 

r ii" • I 

" n m n n II 

H u L u • • • A5:4S-:O:4OI 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 
5 
0 
7 

1 
5 

0 
1 
0 

0 
0 
7 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 1
 

I
 

;
:
 

1
 

1
 

1
 

1
 

! 
' 

1
 

1
 

1
 

1
 

i 
' 

• 
1 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 
Committees 

QO Orintrihi iti<"^nc tA 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 
Committees 

QO Orintrihi iti<"^nc tA 

;; n; i n; 'Xop 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)) • 

22. Transfers to Affiliated/Other Party 
Committees 

QO Orintrihi iti<"^nc tA 
L 1 

^O. OUIlUllJUUUilb lU 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

OK OAArHinsitoH Psirtv/ PvAonHiti iroc LyUUI Ull IcilcU 1 ally CApcilUilUiao 

(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
^o. nciuriVyio ui ouriirluuiiuilb lu. 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • 

29. Ottier Disbursements 

d m n ff rti 

n II /• I /"ii iif Pti 

• .0^6O\ n B W F B B' 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 

(from Scfiedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

n r n f n n i • i»i.»r'i.^. 

I ! ! 1 ] ! L ! ! 

d 
1^ r"" I r II m 

II n r I r> !• 
u i u 

r fi • 
II « II 

n m r 

I II ii J 

- -0-0-01 

—fV' " "——«-
y II il II * M I. M u 

L L II II y II y 

M2 

B n n 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (ottier than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

2 
0 
1 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1
 

1 

1
 

1 

i 
' 

P
' 

D
. 

:::: •: :add :::.: AOA 
"do'oi ; mo] 

3 

7 

I 
5 

L 
FE6AN026 

J 



SCHEDULE B (PEG Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE OF 

r~l 21a ri 22 r~l 23a r~l 23h Fl 24a 
Any Infomnatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

//V\ACPAC fy\a^n ConWc^CS ASSOCVCLWTVJ (Wmc^ 
Full Name ILast. First. Middle Initlah Full Name (Last, First, Middle Initial) 

t!)lson, fkk^ A. 

£-fre^:h 
City « '> I 

Date of Disbursement 

05; US' AO I Si 

2 
0 
1 
7 

G 
3 

0 
0 
0 

P\Uiav\dr\ 
PurMse of pisbursemenlj . 

Ccni-n DUftgrA-^ 

state Zip Code 

I/A 53306^ 

Candidate Name ^ ^ 

-for Lbnqre^ 
Office Sought: ^ JHouse 

Senate 

President 
State: District: 

T: 

MJii 
Category/ 

Type 

Amount of Each Disbursement this Period 
I. !!• • •- . ii.'-'"- i*' •.'* . "X) 

J 3- ..... 

Disbursement For: 

Primary I^^General 
Other (specify) T 

B. 

Full Name (Last, First, Middle Initial) 

botdi, Robtir-
Date of Disbursement 

M"" M" • /'o 

Mailing Address 

Inoi Penrvsyfi/dniow Aiie MW .Sui.k Boo K 

_ i .. ' ^ 

0.^ J SJ •.a.AAsr 
city 

Pui >se of, DIstHirsem'en 

Zip Code 

a.^00 

CaiKlldate Name^ 

boM -fo 
Office Sought: ^.House 

Senate 

President 

Qwc^resS 
use <Z/ Dishu 

1 j I riesiuwiu 

state: District: JQ 

-A IJ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary f>^General 

Other (specify) T 

c. 
Full Name (Last, First, Middle Initial) 

Ajjdson. At'cJvircL 
Mailing Address 

PO ftoy 5055 

Date of Disbursement 

"MM / -'o • "b "i / v " 

:;05: iAA A-AJiS 
City 

Cono/ird 
Purj^ose Dlsbunsement 

ibuii'on 

state 

AJC 
zip Code Amount of Each Disbursement this Period 

landldate Name ^ ^ 

Utidi^n -for ConeiiysS 
Office Sought: SZI Housn W ni«hii 

2 

im: I; 
Category/ 

Type 

..—_ is-sr -v.-.x.} 

House 

Senate 

President 

Disbursement For: 

Primary 

State: District: ^ 

^General 

Other (specify) T 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only), 

; V 6 00 OO-

'Hrf- - r.v -..y*-.... V.v 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 4) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21a 22 23a r~|23b r~l 24a 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ /YlF\cPAC iOaoson Ccn-Vnaek)rs Associcc^ion 0"? Ameneov-. 

A. 
Full Name (Last, First, Middle Initial) 

marK 
Mailing Address ^ I 

0/ ^594 

Date of Disbursement 

2 
0 
1 

0 
7 

1 
5 

0 
0 

city 

U\ (CCL' AO 
iuSem Pur^e of Disbursement 

Cont^i b(j4io'n 

state Amount of Each Disbursement this Period 

Candidate N^e _ . 

Kirk -Ctor Sem»e_ 
m 
Category/ 

Type 

Office Sought; House 

Senate 

President 

State: / L- District: QQ 

Disbursement For: 
Primary ^^General 

Other (specify) • 

B. 
Full Name (Last, First, Middle Initial) 

mancKin, rRe, 
Date of Disbursement 

7 

City Ct^arlesAon 
Pumose of Dlsbursernent 

state 

wv 
zip Code J V./UU« I Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: House 

2 Senate 

President 

State: W v District: QO 

Category/ 
Type 

W— w 

• •/,.^o.o,„aoi 

Disbursement For: 

Primary ^ General 

Other (specify) • 

C. 
Full Name (Last, First, Middle Initial) 

^1 1 y rs-
Ai^HrAce ' 

Date of Disbursement 

city. 

Pur^se of Disbursement -

C^joM-n buHb-f^ 

state Zip Code 

>47- g5A&S^ 
Amount of Each Disbursement this Period 

Candidate Name , ~ ^ 

isur^k/) Mr C^nc^sS 
ffiCB Sought: fVTHouse DIsbursenWnt For: Offlcfe Sought: ^ _ House 

Senate 

State : AZ-

Category/ 
Type 

Dlsbursernent For: 

Primary 

Presld^t 

District: 7 

^^General 

Other (specify) T 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 4) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

I 121a I 122 I 123a 23b 24a 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

mfic PfVl fV\aSon Cdnimchrs Associg-Hon o-f America--

A. 
Full Name (Last. First, Middle Initial) 

LJafher^, Tim 
Mailing Address ^ _ 

city_— 

Date of Disbursement 

OS. n js\ IM LM 

2 

? 
5 

1 
S 

0 
5 

§ e 
7 
2 

3acJ<^n 
Pur^o of Disbursement 

Cjbm-tn buj-ton 

state 

mi 
zip Code I Amount of Each Disbursement this Period 

Candidate Name 

TTm Si 
lame p 

ht: •</ Rouse use 

Senate 

Office Sought: 

Preslden^^ 

State: IfY) | District: 0 / 

resS Category/ 
Type 

•'I 

Disoursement For: 

Primary 

Other (specify) T 

B. 
Full Name (Last, First, Middle Initial) 

Plor-es, Ai'/l 
Date of Disbursement 

IS1 • U W • r » .1 • • • 

O S J gr 2A lS 
city 

Ldash in a 
.State 

be 
Zip Code ^ 

SiOOOlb 
Purpose of Dlsbucsei^nt . 

Candidate Name o /O c 

Ainnes yor ConoMSl 
ice Sought: House Bfebursemenf Office Sought: House 

41 i 
Category/ 

Type 

Amount of Each Disbursement this Period 
• LC-• •.. -..-.v. ..'J/v 5% , 

isoood' 

State: 

Senate 

President 

District: : ~TX District: / ̂  

Isbursement For: 

Primary ^^General 

Other (specify) • 

c. 
Full Name (Last, First, Middle Initial) 

C.nms4GcJc, &arban^ 

/y\c Lean 

Date of Disbursement 

M-• 'M / "o 'Oj- ! •. Y*^" Y'- V '"Y ^ 

Purpose of Disbursement , 

Cx)n^ibuhon 

zip Code . 

SS-IOl 

Candidate Naipe , (T)/A/isfoa<i -tor u)< 
Office Sought: 

State: VA 

House 

Senate 

President 

District: / O 

'/yress 
isbbtiement Fc 

T 
Category/ 

Type 

Amount of Each Disbursement this Period 
•—•V-vAif ..V.r*- :ssf 

' /'ooooCh 

Dlsbirrsement For: 

Primary f^General 

Other (specify) T 

. T .44'> • ny 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

i f. ll..dQO. 06' 
-••i' .vy» •' ; 

•."r'' • .r,v V-v- ,3%^.. 

FEC Schedule B (Form 4) (Revised 1/01) 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 
26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

!V\ason (^n+rAofoc /\ssoaa4ron iff Afnern^u 

A. 
Full Name (Last, First, Middle Initial) 

r\-e., Bre'V 
Mailing Address ^ 

feox qL.3.^ 

Date of Disbursement 

HU EZI BETH 

1 
5 

0 
7 

1 

Git' 

Purpose ot Disbi^semept 

Cf)n4rnhL;-hQn 
Candidate Name 

6i;-VWr\^. Comress 

State Zip Code 

EZD 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ . . i . '.li^'P Q joVl 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For. 

Primary 

District: 

General 

Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Cashq UcSij 
Date of Disbursement 

I-myi / fo'TDn / iTTTITTTI QM EKZa 

0 

7 

1 
9 

Purpose of Dtstjursement . 

CMdidate Name 

state 

£L_ 
Zip Code , 

33(^0^ 

C^didate Name 

CraJvr -ihr 
Office Sought: 

state: 

Conqre^ 
House O Disbi 

Senate 

President 

District: (Lf 

EH 
Category/ 

Type 

Amount of Each Disbursement this Period 

I )'o'ob'oO\ 
I I I f'l I I fii 1^ I ft I I 

Disbursement For: 

Primary "^^General 

Other (specify) y 

Full Name (Last, First, Middie Initial) 

C. Date of Disbursement 

Mailing Address 
p-iTiiil, I D'I D j, IV IV ' V ' rj 

City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

nm 
Category/ 

Type 

Amount of Each Disbursement this Period 
• I I I 

Disbursement For: 

Primary 

II I I I I • • "» - • .01 i i <•! 

General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). ::: ;/:f:^Qa:lol 

ccr* O ov\ o^.. r»o/OAno 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/OWcPAc. /y^aan (2i)h4faeUrs Pvssocia-Kon (TP Ameneo-^ 
Full^arne (Last, First, Mii 

A. 0}dlr)atrY]. 
B InitiaJ) 

ul 
Mailing Address, , I r\ 

\?>e. &ieon^S{' Sui-k S 
City „ ! . I U State 

Aa~k.s/i I /-e /u 
Zip Code / 

4no6(=> 
FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Q dlii^ Df\dSonH 
1 Receipt For: 7 

Occupation 

Receipt For: 
Primary ^^General 

Other (specify) y 

Aggregate Year-to-Date T nz ,:.A4Q;.O.SI 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. PiurfOA. Date of Receipt 

Mailing Address • _ /lL_r» 

Mf) 'T7)u3frVieuJ CT 
City -0 

3 

§ ^ 
Q N^me 

o_ inAoioAry 
7 Receipt For: ' 
2 Primary ^ ̂General 

2 Other (specify) y 

State Zip Code 

/PC- 37.^13 

/ ry*' 011 IVI ̂ IVI 

uZJ laTL .61 

FEC ID number of contributing 
federal political committee. 

N^e ot Employer 

Amount of Each Receipt this Period 

"DccupatlorT 

Aggregate Year-to-Date T 

I :: A:: \56D>.d.c\ 

c. 
Full Name (Last, First, Middle Initial) 

PiTby ; Larry 
ailing Address., ^ , 

Date of Receipt 

SIA/ 
City „ 

Q_X)PiO\lQf 
State Zip Code _ 

El' O' ESZH 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

I;::: .1:^.0:0:401 
Name ot Employer 

mi ConsVuc-Uon SVCJS 
Occupation 

Receipf For: 

Primary General 

Other (specify) y 

JMtion , 

Pr€S\d<2nT 
Aggregate Year-to-Date T 

i • i ni i i 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

fzrzr^ A ^v\ o».. AO 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

lla lib lie 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ • 

/ mcPf\C iria^n Con\rac^rs Associa+ion APA^TIC^ 

1 s 
0 
7 
1 
5 

0 
0 
0 
0 
7 

A. 
Full Name (La^ First, fyMdle Initial) < 

a^:cM V V 1 beborcxh 
Mailing Address,^^ i 

bfa\0L KOOA 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

lYlasonr^ 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

oumQjT 

Date of Receipt 

Ml' [EH' EEI2 
Amount of Each Receipt this Period 

I ; ; 1; ; ' /'o'o\ QO] 
I I I fij I I <11 I I n li i 

Full NarM (Last, First, Mic^le Initial) 

B. nf\ox aiAe.^. peycr Date of Receipt 

Mailing Address / ^ \ ^ 

S CJiO' SVreef^ Su'i^Vt iOQ 
Cit\( 1 State Zip Code 

Ixes bur^ 
State Zip Code 

Sons' 
FEC ID number of contributing 
federal political committee. H 

Amount of Each Receipt this Period 

I::::: :x6.oidQ\ 
Name of Employer 

iAun-V CQOA-VT^ 
Receipt For: 

Primary ^^General 

Other (specify) y 

PAasonr) 
Occupation 

Aggregate Year-to-Date T 

I • , A • . 
Full Name (Last, First, Middle Initial) 

c. SoQ.\'\ojir, 
ilinq Address 

Date of Receipt 

Mailing Address i A A I 

l(o^S'7 Uesjrujdoas bus. rdrl<L 
City 1 State Zip Co 

Lou IS 
State Zip Code 

uMSl 
Hl'EZl'IIMl 

FEC ID number of contributing 
federal political committee. M. 

Amount of Each Receipt this Period 

I::::: '.SACLQCX 
Name of Employer « _ , 

Spenojw Brickixork^ 
ReteiptFor 

Occupation 

bu)ner 
eipt 

Primary ^^General 

Other (specify) y 

Aggregate Year-to-Date • 

I::::: iRdAad 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I / " / oo i I I PI I I' flit.' ^i^ri I i 

:::: I 
nrzr- A OVA n«.. Ao/'^nrvo 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fy)(\c pAC /yig-son Gon-fmcjor^ l]ssoacihi>n o-f /jmer/ccL. 

2 
0 
1 
5 

1 
5 

0 
0 

7 
2 
2 
2 

Full Name (Last, First. Middle Initial) 

A. r.amaraA-o^\ Kei/in 
Mailing Address i i /) I 

W. Rgr-tiu KJDOA 
city . ' State zi 

hioushm 
state 

IX. 
Zip Code , 

nnOUt) 
FEC ID number of contributing 
federal political committee. Id::::::: 1 
Name of Employer 

ReceiptFor: 

Primary ^ General 

Other (specifyfy 

Occupation 

Pres 
Aggregate Year-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

. 1^3. oO.. Q^\ 

Full Name,(Last, First, Middle Initial) 

M^ng Addre^ t m er ' 

City 

Date of Receipt 

U)aco 
state Zip Code ^ 

-nf ^i>7oS 

V u V'W jIU 

QJ^ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Hasc¥\r^ CoofiOjJ 
Receiot For: / Receipt For: 

Primary p^General 

Other (specify) y 

Occupation 

gyec Dir<2cU)r 
Aggregate Year-to-Date T 

X£.SA.on. 
Full Mamp ri ast. First, Middle Initial) 

Mailing Addfees O 

Pn te/ 
Date of Receipt 

City State Zip Code _ 

UPacn TY 
FEC ID number of contributing " " 
federal political committee. 

Name of Employer 

Bra-zos fy)a<onr\J 
Occupation 

CFD 
Receipt For: / 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date T Receipt For: / 

Primary General 

Other (specify) ^ 

feAl isM 
Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

re-.— ovx n-.. o«-i/r>Arvo 



W-

pec'ilWLKMlEf' 

2tllS JUU3 Mio^oa 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

^"^USPS Registered/Certified 
Postmarked (R/C) 

V/VK 
USPS Priority Mail 

Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PRE F^RER 
-?kh 

DATE PREPARED 
(3/2015) 


